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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT FR C HEALTH AND WELFARE
OF PUBLIC HEALTH A ( < 3/ STATE FILE NUMBER
Registration District Ne. —__ . ___ e Primary Regllfrmlon Diswict Ne, L1727 _Registror's No, ___s? & &

DO NOT WRITE = )
_owTHIs stup_ AMENDED = — — — - el .

—_— wu I lybd 2. USUAL RESIDENCE [Where decomed lived. If inatitution: Residence before

» COUNY gt Francois * A ssourd - > N Texas admission)
b. CITY (If outside carporate limits, give TOWNSHIP only) langllh of stay in _T_b c. CITY Inside Limits

wowv St,Francois Township  5YslIMoslfdad, ‘o Mountain Grove Yo [ No Ok

c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If curide, give location) ﬂul' le on Farm

NS ITUTION. State Hospital No.4 Yes O No(§ ADDRESSHoute 1l Yes [J Nolb

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - OF

CYNTHIA E. COIE pEATH  July 27, 196

5. SEX 6. COLOR OR RACE 7. Married QL  Never Married [] [8. DATE OF BIRTH | 9- AGE (lant birthday} |IF UNDER | YEAR | IF UNDER 24 HR

) - Months Days Hours Min.
Female White Widowed [ Piverced I | Doe, 18,1903 59 | |
10a, USUAL OCCUPATION [Give king of work dens | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) | 12, CITIZEN OF WHAT COUNTRY

during of workigg life, even if getired)
--Housewlife and rormerly a gehool teacher Kansas U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Charles H, Pool Emma Lenm Saunders Glen Cole

Vs 300
Rev. 4/59

' ng4f)
210720

DATE AMENDED

o || | W

e

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL CEAUDITY MO 17, INFORMANT Address

(Yes, rﬁoor unknown) ,{If yes, give war or dates of serv RecordB,State Hoﬁpital NO. L,Fa i ton,MO.

18. CAVUSE OF DEATH (Enter only one cause per line for'(a), {b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

Bilateral bronchial pneumonia, tesminal- - - — | 4 days.

[=

IMMEDIATE CAUSE [a)

DOCUMENT

Conditions, if any, DUE 10 (b)
which gave rise to
above cause (a},
stating tha under-
lying cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the terminal PART [I1. If decoased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Alzheimer's disease with canvulsions, [ O Yes [XX e | O urknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART I or PART [1 of item 18.)
PERFORMED a (m] o
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, straat, office bidg., etc.) .
NOT WHILE AT WORK []

21. 1 aHended the deceasad Irum&_il_lﬂB— o&._'z;_l%land lagt uwm aliva oanJ_l_%B_—-_

Death occurred ot : 0 P Ho m on the date stated above, and to the best of my knowledge, from the causes stated.

Dagrea or title) 22h. ADDRESS St&te HOSpital NO. h '2}2—:.2081E IGNED
Farmington, Missouri

23b. DAT METERE OR CREMATORY 23d. LOCATION (City, town, or county) {State}

July 30,1963 Cabool Cemetery - Cabool, Missouri

24. WAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R STRAR'S SIGNATU
Gentry Funeral Home, Cabool, Missouri Wle, 1§ /féjl MM
¥ /%

{Licensed Embalmer’s ‘{tlmam O{I Reverie Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

— . LN Oaa . B T
or by - Student Embalmer No.

————————

—-r

working under my personal supervision.

Student SignedMAfA—_
o Signature of Student Embalmer .

. Licensed Embalmer No. Al{Z.¢

Voo Tl - X e
' - P. Q. Address

KR
d e Lot

Nore he above M‘UST -BE - SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license).

If. embalmed by a STUDENT, he also shall, sign_in his OWN. hundwrmng -

i this body is'not embalmed fact should'Be so statéd above: "

£t 3




